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COXCOM, INC. D/B/A COX COMMUNICTIONS NE~~-~~~GLAND---­

Icox ENTERPRISES, INC

MODULE B. CERTIFICATION

rAANCHESTER

1170 UTOPIA ROAD'

p [j
-------~--_.-,,_.--- ----.

LlMA==NC=H=E=S=TE=R~ . _

06040- -.J
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108/28/98 -'J

j(404)843-7404-----~

1(404)843-5845 _ =
Date

Telephone Number

Fax Number

City

State and Zip Code

Community Name

Community Zip Code(s)

Cuid

System Name

Ultimate Parent Entity Name

System Address

Enter the number of households

Enter the number of households passed

Enter the number of subscribers

Is the system part of a Multiple
System Operator (MSO) of two
or more systems. Please enter
"1" for yes or "2" for no.

Enter system capacity in Mhz
as of July 1, 1998

[ M__.O::..:D=-U::..:L=E=--Ccc. PENETRATION AND SYSTEM INFORMATION

Does the system have two-way
interactive capacity? Please
enter "1" for yes or "2" for no.

Do you offer internet access
service? Please enter "1" for
yes or "2" for no.

If yes, how many internet
access subscribers do you
have?

Do you offer cable telephony
service? Please enter ''1'' for
yes or "2" for no

If yes, how many
telephony
subscribers do you have?

I'-------::-MO":O:-:D:-:U'C:L-=E:-:D=-.-R=-E=-G=-UcoLA:-c-:T::cO=-=R::c:Y=-A=-NcoD=--=Cc::OcoMO'"P:-:E=T:-:IT-IV-=_E=-_=-~_=-TA-=T:-:U=-S=- __-.~~~===-.~']

MODULE E: NONUNIFORM RATES ._.__~

As of JUly 1, 1997: Please enter "1" for "Yes" or "2" for "No"

Was this fnanchise's basic service tier (BST) regulated?
Was this franchise's cable programming service tier (CPST) regulated?

If BST and/or CPST are regulated, please identify the methodology that was used to set 'ates

Answer "1" for benchmark, "2" for cost of service, or "3" for other.

As of JUly 1, 1998:

Was this franchise's basic service tier (BST) regulated?

Was this franchise's cable programming service tier (CPST) regulated?

If SST and/or CPST are regulated. please identify the methodology that was used to set rates
Answer "1" for benchmark, "2" for cost of service, or "3" for other.

Did the Commission find "effective competition" in your franchise area prior to July 1, 1998?

ify that I have examined this report, and that all statements of fact contained therein are true, complete and corr t to the best of my knowledge,

rrhation and belief, and are made in good faith Willful false statements made on e an lor imprisonment

SCode Title 18, Section 1001), and/orforfeiture (US Code, Title 47, Section 503

Signature E:.:.J Sign here if applicable -"Il.::tr..LfrIt-~:!..,/-).J!:.~)1..(A....~::::====~--

Printed Name I Title SANDRA SIGMUND, MANAGER,



MODULE F: MONTHLY CHARGES FOR PROGRAMMING AND EQUIPMENT

1--- -----lj

=-::----j

$.00

$859

19,096

$17.94

17,840

$.00

$2.51

10,481

$.00

354

$.00

57

$29.21

10,037

$.00

July 1,1998
Group A Group 8

$.00 $.00

$00

$8.02

18,643

$16.51

17,567

$ 00

$27.06

9,814

56

$237

10,246

$00

400

$00

$,00

$.16 $.17

9,814 10,037

$.00 $.00

13,374 14,972

~o= ~==:Jjpes-~-~

$25.27

9,352

53

As of July 1, 1998, were any subscribers in your franchise area sUbject to different price structures
for BST and/or CPSTs based on geographic location (excluding bulk discounts provided te
multiple dwelling units)? Answer "1" for yes or "2" for no

Total monthly subscriber charges for programming and equipment

Number of subscribers in each group

Number of channels

Please describe the basis for this grouping

Group A:
Group 8:

Remotes

Number of Subscribers Taking Remotes

Additional Outlets

Number of subscribers with additional outlets

Monthly Charges for Programming (break down below):

BSTonly

Number of BST subscribers

CPST10nly

Number of CPST1 subscribers

CPST20nly

Number of CPST2 subscribers

CPST3 only

Number of CPST3 subscribers

Total Monthly amount a typical subscriber pays for programming
services and equipment (a typical subscriber is defined as One
who takes BST, the most highly penetrated CPST, if offered,
a converter, and a remote)

As of July 1, 1998, enter the number of different subscriber groups in your franchise area.

a~e provide the information required for equipment and programming services (BST and CPST only) for
tWo largest subscriber groups in your franchise area

II.JI!I '.... .c.vlUI VI lIlC VUIIIIIIUIJl\..C1l1VJII:lI""\\"l VI J .:7\J"', 0;:) OIIICIIU~U, ~At::llll.Jl;:) 'vOUIC UJ-.'CIGllVlo:) IClvlllY ClICL.lIVC \"VI I ItJClIlIVI I lIVlll UllllVlll1 ICllC l ...-IIC;:).

uiare not subject to uniform rates, please complete Module "E" If you are subject to uniform rate rules please skip to Module "F"

e~se provide the information required for equipment, programming and other services. If you are charging different rates
different subscriber groups, please answer the questions in this module for the group having the largest number of

bkribers If your equipment charges are bundled with programmng charges, please enter the letter "B" On line F1 and F2.



$.10

$.00

5.130

264

170

$32.16

$.00

$20.79

$1.99

$266,550.00

$209,092.00

$72,439.00
$530,15100

$56,972.00

source:
HSN/QVC

-,I," During 12 months ending
__ July 1, 1998

$.00

$1,078,233.00

$00

$.00

$00

$.43

During 12 months ending
July 1, 1997

$28.83

$.00

$17.30

$1.99

4,960

255

164

source:
HSN/QVC

MODULE I: REVENUES FROM ADVERTISING AND OTHER:.-S::.:E::.:R.=-V:.-cIc.=-E_S'--- ---'J

Installation

Disconnect

Reconnect

Tier Change

Advertising Revenues:

Provide numberOt.

Installations

Disconnects

Reconnects

Tier changes

$00 $.00

Advertising revenue from SST $.00

Advertising revenue from CPST(s) $888,076.00

Allocate the revenue shown on line 13b according to the following types of programming

Sports $201,979.00

News $183,611.00

Children's $51,821.00
All other $450,665.00

Revenue received from other sources such as $45,418.00
commissions, launch fees, or leased access
charges (provide amount and identify source)

Programming license fees (allocate programming cost increases according 10 the following types of programming):

$.19 $.10

$.12 $.04

$.00 $.01

$115 $24

$.02 $-.02

·-----~M""'O:;;:D.,-;UL~E::-;Kc;-:-;E~X=P::-LA-;;-;N;7A:;-:;T;;-;,O""N-;-O=F:;-C=H-;-;AC7N=G:;;:EO;-S-;;-IN"-;R=A;-:;;T;;;;ES=D"-;UR='C;-;NG~12:;-M;:;;OO;-N;-;:T;:;-H"-;P""E::;R;;;'O:C;:D=S:-;:E~N""DO;-IN=G;---------'

JULY 1,1997 AND 1998

If ~our rates changed during the 12 month periods ending Juiy 1, 1997 and/or july 1, 1998, please provide an explanation of the changes according
ld the following categories. If this CUID is unregulated, please provide this information to the best of your knowledge. Please use the list of
programming services (Attached) to identify the types of programming shown on lines K1a through K1d.



$.20

$.00

$.00

$.00

$.23

$.00

$2.15

$-.07

$.15

$1.17

37

35

37

38

$.00

$.00

$.20

$.00

$.40

$.00

$.14

$.00

$-.86

$179

4

21

77

77

77

77

9

2

5

19

5

19

Upgrades made pursuant to local franchise
authority requirements

Inflation adjustments'

Franchise fee increases

Franchise related cost increases (excluding
franchise fee increases and LFA required upgrades)

Equipment

Other

Total change (the totals of lines K1 through K9
should equal the differences between the amounts
shown on line F3)

!J/!lregu.,ated, please estimate to the best of your knowledge, but do not double-count inflation that may be included in other categories of
idule K





CHANNEL LINE-UP FOR JULY 1, 1997
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~OX ENTERPRISES

P205 LAVISTAiwENUE

IPENSACOLA

IFL Iii 1c.:32=50=-.:4_-__
IESCAMBIA .-----,"---...,----

City

State and Zip Code

Community Name

Community Zip Code(s)

Cuid

Ultimate Parent Entity Name

System Address

MODULE E: NONUNIFORM RATES :=J

As of July 1, 1998:

Was this franchise's basic service tier (BST) regulated?

Was this franchise's cable programming service tier (CPST) regulated?

If BST and/or CPST are regulated, please identify the methodology that was used to set rates
Answer "1" for benchmark, "2" for cost of service, or "3" for other

Did the Commission find "effective competition" In your franchise area prior to July 1, 1998?

As of July 1, 1997: Please enter "1" for "Yes" or "2" for "No"

Was this franchise's basic service tier (BST) regulated?
Was this franchise's cable programming service tier (CPST) regulated?

If BST and/or CPST are regulated, please identify the methodology that was used to set r3tes

Answer "1" for benchmark, "2" for cost of service, or "3" for other.

Printed Name / Title ISANDRA SIGMUND -..-- ---

r;1ANAGER, RATE REGULATION _

Does the system have two-way
interactive capacity? Please
enter" 1" for yes or "2" for no.

Do you offer internet access
service? Please enter"1" for
yes or "2" for no

If yes, how many internet
access subscribers do you
have?

Do you offer cable telephony
service? Please enter "1" for
yes or "2" for no

If yes, how many
telephony
subscribers do you have?

[·-----::-:M·-=O-=D':':U-:-LE=--=-D-.-=R-=E-=G':':U-:-LA-'T=COC-=R:-:-Y-:-A-'N-'D'-C-=-O-=-M--'PE=T=IT-IV~~_TATUS ~

[ MODULE C. PENETRATION AND SYSTEM INFORMATION

Date

Telephone Number 1(404)843-7404 --- -J
Fax Number 1(404)843-5845 '.- ~

Enter the number of households

Enter the number of households passed

Enter the number of subscribers

Is the system part of a Multiple
System Operator (MSO) of two
or more systems. Please enter
"1" for yes or "2" for no,

Enter system capacity in Mhz
as of July 1, 1998

ertify that I have examined this report, and that all statements of fact contained therein are true, complete and correct to the best of my knowledge.

ormation and belief. and are made in good faith. Willful false statements made on this form re punishable by me and/or imprisonment

S Code Title 18, Section 1001). and/or forfeiture (US Code. Title 47, Section 503).

Signature ~ Sign here if applicable ----'q;.."LI~=~--,{,I_f~~rR-<::7"O"':::_---



MODULE F: MONTHLY CHARGES FOR PROGRAMMING AND EQUIPMENT

~---]j

===---~]

$.00

$9,56

59,813

$16.33

57,716

$,00

55

$28.44

57,716

$.00

July 1,1998
Group A Group B

lOO lOO

$.oe

$9.22

58,818

$1615

56,999

$.oe

$2792

56,999

50

$.00

C:=J
$2.55 $2.55

29.615 32,050

$.00 $.00

$00 $.00

$00 $.00

$.00 $.00

$26.12

56,454

48

Total monthly subscriber charges for programming and equipment

Number of subscribers in each group

Number of channels

Please describe the basis for this grouping

Group A:
Group B:

Remotes

Number of Subscribers Taking Remotes

Additional Outlets

Number of subscribers with additional outlets

Monthly Charges for Programming (break down below):

SST only

Number of SST subscribers

CPST10nly

Number of CPST1 subscribers

CPST2 only

Number of CPST2 subscribers

CPST3 only

Number of CPST3 subscribers

Total Monthly amount a typical subscriber pays for programming
services and equipment (a typical subscriber is defined as one
who takes SST, the most highly penetrated CPST, if offered,
a converter, and a remote)

lUll U':;' ,:\U} VI U1l:::: .......VlIIlIIUltlL.C1UVll~ M\..Il VI 1>:7 ...." C1.;:1 C1111'ClIU'CU, 'CAOII I .... L;:) 'vC1UIO VtJ0lC1lVI.;) IGl.....III~ 'C11;:::~1I110 L.VII I ....Clll1UII IIUIII UllllUlll1 tcao IUIO;:).

U are not subject to uniform rates, please complete Module "E" If you are subject to unifornr rate cules, please skip to Module "F".

As of July 1, 1998, were any subscribers in your franchise area subject to different pnce structures
for SST and/or CPSTs based on geographic location (excluding bulk discounts provided te
multiple dwelling units)? Answer "1" for yes or "2" for no

As of July 1, 1998, enter the number of different subscriber groups in your franchise area

ase provide the information required for equipment and programming services (SST and CPST only) for
e two largest subscriber groups in your franchise area

lease provide the information required for equipment, programming and other services. If you are charging different rates
different subscriber groups, please answer the questions in this module for the group haVing the largest number of

ubscribers. If your equipment charges are bundled with programmng charges, please enter the letter "S" on line F1 and F2



$.00

$.00

2.500

19,012

18092

$321,764.00

$313,948.00

$39,33400

$1,213,952.00

$188,482.00

source:
HSN / Leased Access

$37.20

$.00

$22.32

$.00

I
~- During 12 months ending

~ __ Jul 1,1998

$48,362.00

$1,840,635.00

$.00

$45.00

$.00

$OC

Juf1,1998

10

4

$.05 $19

$.01 $04

$.00 $03

$.18 $.60

$.00 $-.05

$.19 $.01

source'

HSN / Leased Acces

1,648

18,863

15,275

$37.20

$.00

$22.32

$.00

MODULE I: REVENUES FROM ADVERTISING AND OTHER S:c.:E:c.:R-'-V'-'IC-'-E=.S=-- -.-J

Installations

Disconnects

Reconnects

Tier changes

Programming license fees (allocate programming cost increases according to the following types of programming):

Advertising Revenues:

Ohl~r.en~s

A\m~"r

Advertising revenue from SST $.00

Advertising revenue from CPST(s) $1,055,194.00

Allocate the revenue shown on line 13b according to the following types of programming

Sports $185,138.00

News $231,535.00

Children's $22,085.00
All other $616,436.00

Revenue received from other sources such as $153,980,00
commissions, launch fees, or leased access
charges (provide amount and identify source)

Installation

Disconnect

Reconnect

Tier Change

1lIlIl....IIilIi'I,~~IiIIIl~I!II.Niiljlf!leFClPi'.II~!.IiI!'r!lJles1lIlIl_1I._.,._.IMIII..aMllI~~IMlIiit.,

~- --------"M"'O"'D""U""LE;::-;-;-K·:-.""EX"'P"-L"A""NA""'T""IO""NCC=O""F"'CH"A;;-;;N"G"'E""S-;;INCC=RA:;-'T;;;:E""S-;;D""UC;;;:R"'IN"'G:-01"'"2-;;-;M"'O-;-;N;;TH-'-P~E:;;:R;-;:IO"'D--S...,E::-;:N";;:D""IN"G.-------'
JULY 1, 1997 AND 1998

If your rates changed during the 12 month periods ending July 1, 1997 and/or July 1, 1998, please provide an explanation of the changes according
to the following categories. If this CUID is unregulated, please provide this information to the best of your knowledge. Please use the list of
programming services (Attached) to identify the types of programming shown on lines K1a through K1d.



$52

$.00

$00
$-.64

$00

$.34

$00

$.00

$00

$.00

$180

$.00

$.46

$00

$.00

$.00
$.71

$.00

$.00

$.20

10

0

1

1

0

2 ~: 0 0

7 32 0 0

21 :\4 0 0

o
20

78

75

10

0

1

0

0

1
c, 0 0,

6 :10 0 0

18 32 0 0

o
20

78

70

Upgrades made pursuant to local franchise
authority requirements

Inflation adjustments'

Franchise fee increases

Franchise related cost increases (excluding
franchise fee increases and LFA required upgrades)

Equipment

Other

Total change (the totals of lines K1 through Kg
should equal the differences between the amounts
shown on line F3)

'If unregulated, please estimate to the best of your knowledge, but do not double-count inflation that may be included in other categories of
Module K
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MODULE B. CERTIFICATION

ICOXCOM, INC D/B/A COX COMMUNICATIONS PE_N.?~COLA _~

[COX ENTERPRISES --==:J
12205 LAVISTA AVENUE'

@2501- . ]

IFL0002

r-= iii
---_._---_._---_ .._"

IPENSACOLA

[(404)843-5842 •. '-.-JJ

1(404)843-7404 _._-]

Fax Number

Telephone Number

City

State and Zip Code

Community Name

Community Zip Code(s)

Cuid

System Name

Ultimate Parent Entity Name

System Address

,-- MODULE C, PENETRATION AND SYSTEM INFORMATIONL---__

Enter the number of households

Enter the number of households passed

Enter the number of SUbscribers

Is the system part of a Multiple
System Operator (MSO) of two
or more systems. Please enter
"1" for yes or "2" for no.

Enter system capacity in Mhz
as of July 1,1998

Does the system have two-way
interactive capacity? Please
enter "1" for yes or "2" for no

Do you offer internet access
service? Please enter "1" for
yes or "2" for no.

If yes, how many internet
access subscribers do you
have?

Do you offer cable telephony
service? Please enter "1" for
yes or "2" for no

If yes, how many
telephony
subscribers do you have?

rl------:::M-=O-=OO-:U:-cLE=-=-O-.-=R-=E-=GO-:U:-CLA:-:T::-:O::-::R:::-Y:-CAO-:N-::D=-C-=O==M-=P=ET=I==-TlV'~~!AT~ J

c= MODULE E: NONUNIFORM RATES-==-~J

As of July 1, 1997: Please enter "1" for "Yes" or "2" for "No"

Was this franchise's basic service tier (BST) regulated?
Was this franchise's cable programming service tier (CPST) regulated?

If BST and/or CPST are regulated, please identify the methodology that was used to set rates

Answer "1" for benchmark, "2" for cost of service, or "3" for other.

[2-No ---=at

Signature '~ Sign here if applicable -;t:~~L-i~4!;::)~~::::::::::::::,-==_-----

Printed Name / Title [SANDRA SIGMUND- ... _-.

IMANAGER, RATE REGULATION

Date [--~--I

As of July 1, 1998:

Was this franchise's basic service tier (BST) regulated?

Was this franchise's cable programming service tier (CPST) regUlated?

If BST and/or CPST are regulated, please identify the methodology that was used to set rates
Answer "1" for benchmark, "2" for cost of service, or "3" for other

Old the Commission find "effective competition" in your franchise area prior to July 1, 1998?

ify that I have examined this report, and that all statements of fact contained therein are true, wmplete and correct to the best of my knOWledge,

rlilation and belief, and are made in good faith Willful false statements made on thO orm are ,)u~able by fi d/or imprisonment

S Code Title 18. Section 1001), and/or forfeiture (US Code, Title 47, Section 503). ./1 ,
I " I



[=- --Jj

[=-~._--~

$28.44

21,448

55

$.00

July 1, 1998
Group A Group B

$00 $.00

$27.92

20,383

50

$.00

c=J
$2.55 $2.55

10.623 11,493

$.00 $,00

$.00 $.00

$00 $.00

$.00 $.00

['~0=_=_.=:Jj11-YeS . II

c=J
$9.22 $9.56

21,142 21,448

$1615 $16.15

20,383 20,593

$ 00 $.00

$.00 $.00

$26.12

20,305

48

Total monthly subscriber charges for programming and equipment

Number of subscribers in each group
Number of channels

Please describe the basis for this grouping

Group A:
GroupB:

Monthly Charges for Programming (break down below):

BST only

Number of BST subscribers

CPST10nly

Number of CPST1 subscribers

CPST2 only

Number of CPST2 subscribers

CPST3 only

Number of CPST3 SUbscribers

~l~~
N'iJm~of's(lI1llCirilbers taking digital converters
Remotes

Number of SubSCrIbers Taking Remotes

Additional Outlets

Number of subscribers with additional outlets

Total Monthly amount a typical subscriber pays for programming
services and equipment (a typical subscriber is defined as one
who takes BST, the most highly penetrated epST, if offered,
a converter, and a remote)

II v.t.~\\J} VI un::: ,--,UIIIIIIUIlll..dllUII,:) f"'\l..l VI I ~~""t, d':) all It:Ol IUt:OU, t:::J\.t:::1I liJl':) l..aU1C V~t:::lalUI':) I en... l I I!::, CI'C,-,UIIC I,...VI I II-'l::::UlIVI I IIVIII UIIIIVIIII lalt::' 1 Ull;:;:,:)

are nut subject to uniform rates, please complete Module "E" If you are subject to uniform rate rilles please skip to Module "F"

As of July 1, 1998, were any subscribers in your franchise area subject to different pnce structures
for BST and/or CPSTs based on geographic location (excluding bulk discounts provided t,)
multiple dwelling units)? Answer "1" for yes or "2" for no

As of July 1, 1998, enter the number of different subscriber groups in your franchise area

se provide the information required for equipment and programming services (BST and CPS'" only) for
e wo largest subscriber groups in your franchise area

,[ MODULE F: MONTHLY CHARGES FOR PROGRAMMING AND EQUIPMENT

j•se provide the information required for equipment, programming and other services. If you are charging different rates
ifferent subscriber groups, please answer the questions in this module for the group having the largest number of

lJ. cribers. If your equipment charges are bundled with programmng charges, please enter the letter "8" on line F1 and F2



$.01

$.00

$.00

$37.20

$00

$22.32

$.00

896

6,817

6,488

$20,020.00

$656,737.00

$114,805.00

$112,016.00

$14,034.00
$435,900.00

$67,587.00

source:
HSN / Leased Access

-[' During 12 months ending
. _ .. ---e:J-C:u"'I_1--".,_1e.-99.::...8=--__---'

$OC

$.00

10

4

$.00

$4500

$.19

During 12 months ending
July 1, 1997

593

6,766

5,490

$37.20

$.00

$22.32

$.00

source:
HSN / Leased Access

MODULE I: REVENUES FROM ADVERTISING AND OTHER SERVICES ~_____----.J

Installation

Disconnect

Reconnect

Tier Change

Advertising Revenues:

Installations

Disccnnects

Reconnects

Tier changes

Advertising revenue from SST $.00

Advertising revenue from CPST(s) $377,340.00

Allocate the revenue shown on line 13b according to the following types of programming

Sports $66,206.00

News $82,797.00

Children's $7,898.00
All other $220,439.00

Revenue received from other sources such as $55,348.00
commissions, launch fees, or leased access
charges (provide amount and identify source)

MODULE K: EXPLANATION OF CHANGES IN RATES DURING 12 MONTH PERIODS ENDING
JULY 1,1997 AND 1998

Programming license fees (allocate programming cost increases according to the following types of programming):

$.05 $.19

$01 $03

~~fl~~fi!s $.00 $.03

$.18 $.60

~liIWl. $.00 $-.05

ur rates changed during the 12 month periods ending July 1,1997 and/or July 1, 1998, please provide an explanation of the changes according
lhe following categories. If this CUID is unregulated, please provide this information to the best of your knowledge. Please use the list of
ogramming services (Attached) to identify the types of programming shown on lines K1 a through K1 d



10

0

1

1

0

2 2 0 0

7 32 0 0

21 34 0 0

o
20

78

70

10

0

1

0

0

1 2 0 0

6 30 0 0

18 32 0 0

$.20 $.00

$.00 $.00

$.00 $.00

Upgrades made pursuant to local franchise
authority requirements $00 $.00

Inflation adjustments' $.46 $.34

Franchise fee increases $00 $.00

Franchise related cost increases (excluding
franchise fee increases and LFA required upgrades) $.00 $00

Equipment $.00 $.00

Other $71 $-.63

Total change (the totals of lines K1 through K9
should equal the differences between the amounts
shown on line F3) $1.80 $.52

o
JIl••__I!lll'll.lIOi~a1~_!lSl> 21

~~

78

t'.V._",dMI~ 76

i
I!Iregulated please estimate to the best of your knowledge, but do not double-count inflation that may be included in other categories of

Ie K



CHANNEL LINE-UP FOR JULY 1, 1997
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MODULE B. CERTIFICATION

12205 LAVISTA AVENUE

trWc CABLE PARTNEERS DBA COX COMMUNICATI6NS--- _.- __~m------'---l

IcoX ENTERPRISES, INC.

!PENSACOLA

[~-~

pKALOOSA
~-~--l

~-~]

City

State and Zip Code

Community Name

Community Zip Code(s)

Cuid

System Name

Ultimate Parent Entity Name

System Address

L ...:.M:.:c0::c:D::c:U:.::L:=E-=C. PENETRATION AND SYSTEM INFORMATION

Printed Name / Title ANORA SIGMUND

~N=A==NA=G:::=E:::=R=,~R=A~TE:::::==R:::=EG:::=U==LA~T==IO=N-=--=-~· '=-

Date [-- --~}

Does the system have two-way
interactive capacity? Please
enter "1" for yes or "2" for no.

Do you offer internet access
service? Please enter"1" for
yes or "2" for no.

If yes, how many internet
access subscribers do you
have?

Do you offer cable telephony
service? Please enter "1" for
yes or "2" for no

If yes, how many
telephony
subscribers do you have?

[------:M=O::;:O:-:U.,-LE::-::Oc--.--;:RC::EC::G:-:-U:;-L--:A-;;T:;::O::;:R:-:Y-;A::-N;::O:-C:::-O:::-M=P::ET:::I::TI::-'!.=E-;_~:C:T::-:A-::T_::-:U~S~~=====:J

Enter the number of households

Enter the number of households passed

Enter the number of subscribers

Is the system part of a Multiple
System Operator (MSO) of two
or more systems. Please enter
"1" for yes or "2" for no.

Enter system capacity in Mhz
as of July 1, 1998

Telephone Number 1(404)843-7404--1

Fax Number "--(4_0_4'-)8_4_3-_5_8_42 ~_ _.J

As of July 1, 1997: Please enter "1" for "Yes" or "2" for "No"

Was this franchise's basic service tier (BST) regulated?
Was this franchise's cable programming service tier (CPST) regulated?

If BST and/or CPST are regUlated, please identify the methodology that was used to set rates
Answer "1" for benchmark, "2" for cost of service, or "3" for other.

As of July 1, 1998:

Was this franchise's basic service tier (BST) regulated?

Was this franchise's cable programming service tier (CPST) regulated?

If BST and/or CPST are regUlated, please identify the methodology that was used to set rates
Answer "1" for benchmark, "2" for cost of service, or "3" for other.

Did the Commission find "effective competition" in your franchise area prior to July 1, 1998?

certify that I have examined this report, and that all statements of fact contained therein are true, complete and correct to the best of my knowledge.

formation and belief, and are made in good faith. Willful false statements made on this for by fine and/or imprisonment
US Code Title 18, Section 1001), and/or forfeiture (US Code Title 47, Section 503).

Signature P Sign here if applicable ----f----f----"'---'---,'+'L-.W'---------



MODULE F: MONTHLY CHARGES FOR PROGRAMMING AND EQUIPMENT

[-- -----Jj

'--~=~

$.00

57

$28.76

28,893

$.00

54

July 1,1998
Group A GroupS

$.00 $.00

$28.49

28766

C=:J
$8.52 $8.66

29,796 30,103

$11'02 $17.55

28.766 28,893

$.00 $.00

$.00 $.00

C=:=J
$2.95 $2.55

14,408 15,368

$.00 $.00

$.00 $.00

$.00 $00

$.OC $00

52

$2701

27,811

Total Monthly amount a typical subscriber pays for programming
services and eqUipment (a typical subscriber is defined as one
who takes BST, the most highly penetrated CPST, if offered,
a converter, and a remote)

Monthly Charges for Programming (break down below):

BSTonly

Number of BST subscribers

CPST10nly

Number of CPST1 subscribers

CPST2 only

Number of CPST2 subscribers

CPST30nly

Number of CPST3 subscribers

Remotes

Number of Subscribers Taking Remotes

Additional Outlets
Number of subscribers with additional outlets

Total monthly SUbscriber charges for programming and equipment

Number of subscribers in each group

Number of channels

Please describe the basis for this grouping

Group A:
Group S:

ease provide the information required for equipment, programming and other services If you are charging different rates
r different subscriber groups, please answer the questions in this module for the group having the largest number of

ubscribers. If your equipment charges are bundled with programmng charges, please enter the letter "B" on line F1 and F2

lillI' utt:..Jt
U

/ VI 1I1C vVIIII IIUIIIt.-QUVIIi:) f"\t.-L VI l;;).,}""t, d<:J dll1t:;IIUt:;U, t;.ACIllf..Jli:l I"..C:JU'C V..,CJOlUJ;;) IOvIlJ~ CIlCI,.,UVC I,.,VI I ItJCLIUVI I llV111 UllllVlll1 IOlC I un:,;~

ou are not subject to uniform rates, please complete Module "E" If you are subject to uniform rate rules. please skip to Module "F"

As of July 1, 1998, were any subscribers in your franchise area subject to different price structures
for BST and/or CPSTs based on geographic location (eXcluding bulk discounts provided t(
multiple dwelling units)? Answer "1" for yes or "2" for no

As of July 1, 1998, enter the number of different subscriber groups in your franchise area

lease provide the information required for equipment and programming services (BST and CPS1 only) for
e two largest SUbscriber groups in your franchise area



$.00

$.00

$35.00

$.00

$17.50

$.00

8,371

9,736

1,547

$94,195.00

$91,907.00

$11,515.00

$373,600.00

$59,861.00

source:
HSN I Leased Access

J.
-." During 12 months ending

_._ Jul 1,1998

$16,416.00

$554,801.00

$.00

$.00

$.05 $.10

$.03 $.03

$.02 $.14

$.25 $75

$.00 $.00

$.24 $.05

$35.00

$.00

$17.50

$.00

8,390

8,510

1,569

source:
HSN / Leased Access

MODULE I: REVENUES FROM ADVERTISING AND OTHER SER-..:V-..:l-..:C.=E.=.S _

Installation

Disconnect

Reconnect

Tier Change

Installations

Disconnects

Reconnects

Tier changes

Advertising Revenues:

JUl1,1998

10

MODULE K: EXPLANATION OF CHANGES IN RATES DURING 12 MONTH PERIODS ENDING
JULY 1, 1997 AND 1998

.. __ ._-----------------'

Advertising revenue from BST $.00

Advertising revenue from CPST(s) $456,586.00

Allocate the revenue shown on line 13b according to the following types of programming

Sports $76,653.00

News $89,465.00

Children's $2,633.00

All other $287,836.00

Revenue received from other sources such as $68,136.00
commissions, launch fees, or leased access
charges (provide amount and identify source)

Programming license fees (allocate programming cost increases according to the following types of programming):

If your rates changed during the 12 month periods ending July 1, 1997 and/or July 1, 1998, please provide an explanation of the changes according
to the following categories. If this CUID is unregulated, please provide this information to the best of your knowledge. Please use the list of
programming services (Attached) to identify the types of programming shown on lines K1a through K1d



$.20 $.00

$.00 $.00

$.00 $.00

$.00 $.00

$.44 $.28

$.00 $.00

$.00 $00

$.00 $-.40

$.25 $-.68

$1.48 $.27

78

75

12

0

1

0

0

2 1 0 0

7 34 0 0

22 35 0 0

78

70

12

0

1

0

0

2 0

3 36

18 116

"11II_.~.W!l(0I1.*ll\lGl'tia$ill)
1l••~!.,,~Ii!ilI~~_li

_~~_.!IHi1t;d(iWiWl.l<lW}:'

~lW';CIlitrA!!;lQ!I!l'llpJihtu~Mles

U_.*l~i'li$dd\al:cont~et

Upgrades made pursuant to local franchise
authority requirements

Inflation adjustments·

Franchise fee increases

Franchise related cost increases (excluding
franchise fee increases and LFA required upgrades)

Equipment

Other

Total change (the totals of lines K1 through Kg
should equal the differences between the amounts
shown on line F3)

o

~~I_~.IIlI!i~·· [18:=1~~

o
~NI~lml~.Il.lIlliI~~llWlIlljlfiiWi\lii.ies 16

~
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$:ater~iEiR/'l!mming.

Ntlrnti~Wofd1annelsin 'each tier
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t_~i.Il!_.~~.SI'

If unregulated, please estimate to the best of your knowledge, but do not double-count inflation that may be included in other categories of
odule K

~.Q,*,i($_Ji:;i:lOwn belOw):
uHldlilI__ljt:iitlons

flMUtli ~bij.dcast stations_.
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MIld "i~rnrnlng
PM; NUmberdchllnl'lels 'in each tier
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ICOXCOM, INC. D/B/A COX COMMUNICATIONS GAT~~sViilljo~LA-]

IcoX ENTERPRISES, INC. ===:==:J
~020 NW43RD STREET, PO. BOX 14'7012 .:=_=::"===.=~

]GAINESVILLE J
IFL II 132614.7012 ]

~IMA=R==IO=N=== ..__ .
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MODULE C. PENETRATION AND SYSTEM INFORMATION

j(404)843.5845· . -'J

MODULE B. CERTIFICATION

c-­
~--...J
j(404)843.7404 - - --:=JTelephone Number

Date

Fax Number

City

State and Zip Code

Community Name

Community Zip Code(s)

Cuid

System Name

Ultimate Parent Entity Name

System Address

Does the system have two·way
interactive capacity? Please
enter "1" for yes or "2" for no.

Do you offer internet access
service? Please enter "1" for
yes or "2" for no.

If yes, how many internet
access subscribers do you
have?

Do you offer cable telephony
service? Please enter "1" for
yes or "2" for no.

If yes, how many
telephony
subscribers do you have?

r-~---=~:-----c=-==-~=~::-::-::c:-=--:=:-:---""==:--=----'I
L.- MODULE D. REGULATORY AND COMPETITIVE...~'TATUS __

As of July 1,1997: Please enter "1" for "Yes" or "2" for "No"

Was this franchise's basic service tier (BSn regulated?
Was this franchise's cable programming service tier (CPST) regulated?

If BST and/or CPST are regulated, please identify the methodology that was used to set rates
Answer "1" for benchmark, "2" for cost of service, or "3" for other.

MODULE E: NONUNIFORM RATES===--=--

Enter the number of households

Enter the number of households passed

Enter the number of subscribers

Is the system part of a Multiple
System Operator (MSO) of two
or more systems. Please enter
"1" for yes or "2" for no.

Enter system capacity in Mhz
as of July 1, 1998

As of July 1, 1998:

Was this franchise's baSIC service tier (BST) regulated?

Was this franchise's cable programming service tier (CPST) regulated?

If BST and/or CPST are regulated, please identify the methodOlogy that was used to set rates
Answer "1" for benchmark, "2" for cost of service, or "3" for other.

Did the Commission find "effective competition" in your franchise area prior to July 1 199E:?


